FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corrormtion (LW AL e B Mortham Mar 27 1997 8:00am

NNUAL REPORT : L acratary of State
’ L1$97P " ‘“-.t.. DIVISICS)NOFCORPSORATIONS SGCI'etaI'y Of State

DOCUMENT # P94000091166 (6)

AARDVARK SAFETY SUPPLY, INC.

A R A

Principal Place of Business Mail:ng Address
11004 LA SALINAS CIR 11004 LA SALINAS CIR
BOCA RATON FL 33428 BOCA RATON FL 334281239
us us
8. Date Incorporated or Qualified | 3a. Date of Last Repont
o 12/15/1994 01/31/1896
2 Poncipal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
£ 26] 650545441 Nol Appiicable
Sule, Apt #, el: Suite, Apt. #, efc. " . $u_75 Additional
22] 27,| &. Certificate of Status Desired O Fee Required
| Ciy 8 Sne City & State 6. Election Campaign Financing $5.00 Mmay Ba
23| 28] Trust Fund Contribution Added 1o Fees
Zp ___ Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z] 2ﬂ m 3_0| Florida Statutes Cves o
‘ 9, Name and Address of Currenl Reglstered Agenl 10. Neme and Address of New Registersd Agent
FELDMAN, JOEL H 81| Name |
4800 N. FEDERAL HIGHWAY SUITE 207D 82( Streat Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431
83
84| City FL 85 Jip Code

11, Fursuanl 1o the provisions of Sections 607 0502 and £07.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing is repistered
othice or rogistered agent, of both, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agern: | arn familiar wath, and accep! the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE __ . .
Bigr ahare, Iyped o prwiied ean o ol regestered agent and title  apglicable, {NOTE: Regrstered Agant signatura required when reinstating) DATE

12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILF PD ] DELETE 11TILE |l crange L] Addition &
NAME CANADA, LINDA 12 NAME §
sineerarontss [ 11004 LA SALINAS CIR 1.3 STREET ADDRIESS g
orr-si-or | BOCA RATON FL. 140IY-51-2P &
TTLE ] DEteTe 21TILE L1 Change ] Addition | O
HANE 27 NAME
STREET ADDRESS 23 STREEY ADDRESS
Cy-§1-2F 2 4C0Y-51-2P
I T 31TME ‘ " T JChange L[] Addflion
NAME 22 NAME
STREET ADEIRESS 33 STAEET ADDRESS

L Gnseae . 34 CITY-ST-2IP
L | mETE L1TMLE [JChange ] Adoition
NAME 4.2 NAME
STREE N ADRESS 43 STREET ADDRESS
CITY- 7. 71F 44 CITY - 5T- 2P
L [J DELETE 51THLE T Change ™ [} Addition
N 5.2 NAME
STREFT ADLAESS 5.3 STREET ARDRESS
CHTY- -2 5.4 CITY-§1-2IP
e [} DELETE 6.1 TITLE L] Change  [] Addition
NAME 6.2 NAME
STRTET ADDRESS 63 STREET ADDRESS
LTy -ST-21F B4 CIY-51- 1

14. | do hereby certity inal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flofida Statules, T further certify that the
information indicalea on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
I ar an officer or dracior of the corporalion or the receiver or trustee empowsrad to execute this report as required by Chapter 807, Fiorida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an atjachment with an address. \Sz’ /

SIGNATURE: 5 el /SE. LIVOA L. CAUAOA 2 /24/07 M.,.m,_..;s’séc?ﬂa




